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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
National Association of Realtors Political Action Committee

Full Name (Last, First, Middle Initial)

A. FRIENDS OF CHERI BUSTOS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. BOX 77 06 01 2016
City State Zip Code

East Moline I 61244-0077 Transaction ID : BB19482EF086345EEABO

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

! Category/ 1000.00
Rep. Cheri L. Bustos Type ; ; .
Office Sought: House Disbursement For: 2016 Memo ltem

Senate Primary General

President Other (specify) w
State: IL District: 17
Full Name (Last, First, Middle Initial)

B. RODNEY FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address PO BOX 344 06 01 2016
City State Zip Code Transaction ID : BF6B2D718F06F493DBED
TAYLORVILLE IL 62568

Purpose of Disbursement
Amount of Each Disbursement this Period

Candidate Name

. Category/
Rep. Rodney L. Davis Type : , . 100000
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IL District: 13
Full Name (Last, First, Middle Initial)
C. DOLD FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 6312 06 22 2016
City State Zip Code .
Transaction ID : B631BD571922B4AEC8EF
Libertyville IL 60048-6312

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name Category/

Rep. Robert J. Dold Jr. Type , , 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: IL District: 10
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